Lung cancer is the main cause of cancer death both in males and females. There are two major classes of lung cancer; small cell lung carcinoma (SCLC) and non-small cell lung carcinoma (NSCLC). About 98 % of SCLC is due to cigarette smoking. Mutation in epidermal growth factor gene and translocation in anaplastic lymphoma kinase gene have a crucial role in pathogenesis of some lung cancers. For small cell lung cancer chemotherapy is best technique but for non-small cell lung cancer techniques go from surgery to chemotherapy according to the stage of disease. The effects of chemotherapy and radiotherapy were examined by taking blood samples from 59 patients of lung cancer. These patients were categorized according to gender and age. After therapies blood cell counts were going to normal values while somewhere deviations were also observed. Positive effects of radiotherapy are limited to the area of radiation focused. The common side effects are sore throat, tiredness, hair loss, feeling sick and temperature. Non small lung cancer patients have symptoms like weight loss, shortness of breath and fatigue. The results of therapy not only increase the quality of life but it also minimizes the symptoms.
Introduction
Lung cancer is the main cause of cancer death both in males and females. Death rate due to lung cancer is more than colon, breast and prostate cancers [1]. World Health Organization has classified lung cancer into four main types; (a) squamous cell (epidermoid) carcinoma, (b) small-cell (oat cell) carcinoma, (c) adenocarcinoma, and (d) large cell carcinoma. Based upon therapy, biology and prognosis lung cancer is divided into two major classes; small cell lung carcinoma (SCLC) and non-small cell lung carcinoma (NSCLC) [2]. Non-small cell lung carcinoma accounts for 75 % to 80 % of all lung cancers whereas small cell lung carcinoma accounts for 15 
Materials and methods
150 patients with lung cancer who visited BINO Cancer Hospital Bahawalpur were enrolled for study. These patients belonged to southern Punjab districts; Bahawalpur, Rahim Yar Khan, Lodhran, Vehari and Rajanpur. Blood samples were collected aseptically from each patient into tripotassium (EDTA) ethylene diamine tetra acetic acid anticoagulant test tubes. This was well mixed by a gentle inversion for complete blood count analyses. The study of blood samples of lung cancer patients were conducted in a routine pathology laboratory at the BINO Cancer Hospital, Bahawalpur Pakistan. Complete blood cell count (CBC) was analysed by an automated method using hematology auto analyzer Sysmex KX-21 N. The automated analysis was done following the manufacturer's operational guidelines. All blood samples of lungs cancer patients were analyzed within 30 minutes of collection. Four parameters were examined WBCs, RBCs, Hb and PLTs. The data of lungs cancer patient's blood samples for variations in blood cell counts after consecutive chemotherapy and radiotherapy were recorded. Results Chemotherapy and radiotherapy effects on 59 Lung Cancer patients (55 males and 4 females) including both types; small cell lung carcinoma (SCLC) and non-small cell lung carcinoma (NSCLC) were analyzed after two consecutive therapies. The count of blood cells were observed little bit higher than normal in some patients. Before therapy in male patients, WBCs count was higher than the normal value and RBCs, HGB and PLTs counts were in normal range except in some patients where PLT and HGB were observed below to the normal limit. Before chemotherapy platelets counts was at maximum value of 800 and after chemotherapy it was at maximum value of 1600. After chemotherapy some patients also showed the platelets count 600 to 1000. There was no significant change in HGB and RBCs in majority patients. There was decrease in WBCs count in patients. Some patients showed increase in WBCs counts but maximum of patients showed decrease in WBCs count. Maximum HGB value before chemotherapy was 6.8 and after chemotherapy maximum value showed by patients was 9.4 (Figure 1 ). After 1 st treatment WBCs had been observed going to normal value but there was little deviation in RBCs, PLTs and HGB values in male patients. There was decrease in maximum value of WBCs after consecutive therapies. In the patients both below 50 years of age and above 50 years of age, WBCs count lowered going to normal value after therapies. There was no much more disturbance in RBCs and PLTs but HGB values were going to normal value after therapies. In females the effect of treatment was observed randomly at patients. In females after 1st treatment average of WBCs became lower than before treatment and after 2nd treatment it was observed again higher. And after 1st and 2nd treatments increase in maximum were observed while deviations in minimum were observed. After 2nd treatment the range of blood counts (WBCs, RBCs and HGB) except PLTs was observed more than before treatment and after 1st treatment. The results of Chi test from 1st to before treatment and from second to 1 st treatment were increasing and becoming to 1 (Table 1 and Table 2 ). In the patients of 50 years and above 50 years of age, WBCs from lowered value were going to normal value after therapies. Similarly there were no much more disturbance in RBCs and HGB but PLTs from lowered value were going to normal value. And their effects on patients were favorable to treatment because blood counts were observed coming to normal values. In present study the patients of both types of lung cancer; small cell lung cancer and nonsmall cell lung cancer were included. The combined effects of chemotherapy and radiotherapy on CBCs count of lung cancer patients of both types were observed. There was not much more change in the blood cells count after chemotherapy and radiotherapy. In some patients it was observed lower than normal. So during lung cancer blood count not much more disturbed. The count of blood cells were observed little bit higher than normal in some patients. And in very least patients it was observed lower than normal. So during lung cancer blood count not much more disturbed. The effects of chemotherapy and radiotherapy at patients were favorable to treatment because blood counts were observed coming to normal. In female patients after 1st treatment average of WBCs became lower than before treatment and after 2nd treatment it was observed again higher. And after 1st and 2nd treatment, increase in maximum were observed while deviations in minimum were observed. After 2 nd treatment, range of blood counts (WBCs, RBCs and HGB) was observed more than before treatment and after 1 st treatment except PLTs. More males had been seen than females in lung cancer patients. A small number of female patients with lung cancer were enrolled in the BINO Cancer Hospital, Bahawalpur Pakistan during study period. Therefore only 4 female patients are included in the study while 55 males having lung cancer are included in the present study. In male patients WBCs were observed more than normal before treatment while RBCs, HGB and PLTs were round about to normal except in some patients where PLT and HGB were observed below to normal limit. In the patients below 50 years of age WBCs were also lowered going to normal value after therapies. No much more disturbance in RBCs and PLTs but HGB going to normal value after therapies was noted. In the patients of 50 years and above, WBCs from lowered value was going to normal value after therapies. There were no much more disturbance in RBCs and HGB but PLTs from lowered value were going to normal value. More males had been seen than females in lung cancer patients. In female patients the minimum values were also lowered going to normal value. There is no much more disturbance in median and mode value of WBCs and these are in the range of normal value. So we can say that in lung cancer patients the value of WBCs come to normal value after therapies. The results presented in this study can be compared with previous reports. In a study no significant associations was found between baseline CTC counts and clinical characteristics including age, sex, smoking history, metastases and stage at diagnosis [23] . In another study effects of chemotherapy and radiotherapy on two groups of cancer patients were observed. There was most significant decrease (more than 25%), in CBC parameters in the group treated by radiotherapy [24] . The acute side effects of combined chemotherapy and radiotherapy on the blood cells count can dysfunction the proliferation and differentiation processes which are associated with the recovery of these blood cells [25] . In a study, the lymphocyte percentage increased during chemotherapy, at a significant difference with respect to the pretreatment values but after the first chemotherapeutic cycle, significantly decreased in these patients [26] . The lymphocytes produce in the bone-marrow, and if the function of the bone-marrow depresses, a low lymphocyte count will be reported. Anemia is a common problem in many cancer types related to chemotherapy with radiotherapy. In a study, [27] estimated the average survival duration reduced up to 20-43% in 33% patients who were anemic. It was also reported that 48% of patients who were treated for radiotherapy for solid tumors; were anemic before treatment and this had increased up to 57% at the end of therapy 
